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Executive Summary

PROGRAM OVERVIEW

The purpose of the California Health Facilities Financing Authority (CHFFA) grant is to improve
responsiveness and care to individuals in crisis with severe mental illness and substance use throughout Santa
Barbara County. The grant includes three separate programs dedicated to improving the speed and quality of
treatment to individuals in mental health crises: (1) Mobile Crisis Team for the City of Lompoc, (2) Crisis
Residential Treatment Program in Santa Barbara, and (3) Crisis Stabilization Unit in Santa Barbara.

1. The Mobile Crisis Team in the City of Lompoc provides rapid response in mental health emergencies.

2. The Crisis Residential Treatment (CRT) program in Santa Barbara opened in July 2015. The program
allows clients in crisis with serious mental illness to receive treatment from mental health practitioners,
caseworkers, peer recovery assistants, and psychiatrists while participating in various recovery
programs. Clients have the option to stay at the facility for up to 30 days at a time and are allowed
designated visitation hours.

3. The Crisis Stabilization Unit (CSU) provides a safe, nurturing, 23-hour emergency treatment alternative
to hospitalization for individuals experiencing a mental health emergency. The CSU started admitting
clients in January of 2016.

EXECUTIVE SUMMARY - EVALUATION

The CHFFA (SB 82) grant was evaluated by experts from the University of California, Santa Barbara, and the
Behavioral Wellness Department.

1) Psychiatric Hospital Utilization

Major Findings Wait time for inpatient and outpatient care, number of hospital admissions, average length of
stay in a psychiatric hospital setting, and readmission to a psychiatric hospital setting within 30 days of hospital
discharge have remained relatively stable across fiscal years. Readmissions to a psychiatric hospital within 31 to
365 days of discharge are on pace to decrease at the end of fiscal year 2016/2017.

2) Mobile Crisis Support Team

Major Findings: Objectives for staffing the Lompoc Mobile Crisis Team were met. Additionally, law
enforcement personnel report that they are satisfied various aspects of the CARES response to crises, including
timeliness, collaboration, and helpfulness.

3) Crisis Residential Treatment Program

Major Findings: Overall, clients that participate in the CRT program report a decrease in psychological distress
and active behavioral health symptoms from intake to discharge, as well as satisfaction with the efficiency,
effectiveness, level of client involvement, and staff treatment of the program. Although objectives were not met
for decreasing clients’ level of risk at discharge, clinicians reported that most clients entered the program at a
low or medium level of risk. While objectives for connecting individuals to stable housing were not met across
fiscal years, each year experienced a significant increase in percent of clients connected to housing at discharge
compared to intake.
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4) Crisis Stabilization Unit

Major Findings: The CSU opened to clients in January 2016 with eight beds and has served 435 people from
January through December 2016. According to clinician report, 100% of clients were connected to outpatient
care. Additionally, clients’ level of psychological distress decreased from intake to discharge.



CHFFA (SB 82) Report FY2015-2017

Methods

Behavioral WellnesBepartmeni®& Emergency Roor8ervice Utilization

Data from the Cottage Emergency Department were collected to evaluate the amount of time that clients wait in
the Emergency Department before transferring to inpatient or outpatient care and the number of residents with
mental health and/or substance abuse issues awaiting placement at the Emergency Department. The number of
psychiatric hospitalization admissions and readmission to the hospital rates were collected from Behavioral
Wellness.

Mobile CrisisTeam
The Mobile Crisis Team was evaluated on wait time for response to a mental health emergency.

Law Enfocement Satisfaction

Initially, significant coordination was required to create and implement data collection procedures for all law
enforcement agencies involved. Beginning in Fall 2015, data were collected to evaluate the satisfaction of Santa
Barbara County law enforcement with the response of the Behavioral Wellness’s CrisissfCARES team to mental
health crises. Data were collected after each mental health incident that required a response from law
enforcement. Incidents in which law enforcement called on the Crisis/CARES team to respond were evaluated.

Crisis Residential Treatent Program

To evaluate the Crisis Residential Treatment (CRT) program, measures were administered to clients upon

intake and discharge from the facilities. Data were collected on clients’ housing at intake and discharge, level of
risk at intake and discharge, level of care needed at discharge, program participation, outpatient referrals,
clinician- and client-reported behavioral health symptoms, and client satisfaction with the program. In addition
to evaluation of the program’s effectiveness on clients, staff members’ professional quality of life was
evaluated.

Crisis Stabilization Unit

The Crisis Stabilization Unit (CSU) opened in January 2016 to welcome clients for up to a 23-hour period. Data
were collected on clients’ behavioral health symptoms upon entering the CSU program, staff treatment, and
facility.

Law Enforcement Satisfaction Survey.

This 5-item survey is completed by Santa Barbara County law enforcement officers following each Dept. of
Behavioral Wellness CARES response. Items ask law enforcement to rate the degree to which they were
satisfied with the Dept. of Behavioral Wellness CARES crisis team’s timeliness, helpfulness, collaboration, and
ability to allow sheriffs/officers to focus on their role as law enforcement (Appendix A).

Consumer Satisfaction Survey.

This 18-item survey measures consumers’ satisfaction with the Crisis Residential and Stabilization Units.
Consumers are asked about their inclusion in treatment plans, services provided, conditions of the facilities, and
respect shown by staff (Appendix B).
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Professional Quality of Life Survey

This is a 30-item measure is used to assess staff members’ professional quality of life at the Crisis Residential
and Stabilization Units. The survey measures three domains: Compassion Satisfaction, Burnout, and Secondary
Traumatic Stress (Appendix C).

Symptom Cleklist.

This is a brief version of the Symptom Checklist-90 (SCL-90), which measures general psychological distress
in heterogeneous clinical populations (Rosen et al., 2000). The 10-item scale, administered in the Crisis
Residential Units and Crisis Stabilization Unit, pulls items from each of the nine subscales used in the SCL-90:
Depression, Psychoticism, Interpersonal Sensitivity, Anxiety, Obsessive-Compulsive, Somatic, Phobic,
Hostility, and Paranoia (Appendix D).

Triage Severity Scale.
This is a 7-item measure to assess consumers’ level of functioning at intake and discharge to the Crisis
Residential and Crisis Stabilization Units (Appendix E).

Clinical Risk AssessméiRisk Assessment Version 2

Clinicians reported clients’ level of risk at intake and discharge using the Clinical Risk Assessment (07/01/15-
11/30/15) and the Risk Screening Version 2 (12/1/15-12/30/15). Following initial data collection using the
Clinical Risk Assessment, it became apparent that a transition to an assessment with more objective criteria
would be helpful. While the Clinical Risk Assessment asked clinicians to make informed, but subjective,
decisions on level of risk, the Risk Screening Version 2 now uses a mathematical formula based on yes/no
questions to determine risk. On both forms, clients’ levels of risk are rated as 1 = Low, 2 = Medium and 3 =
High (Appendix F).

Adult Intake Assessment.

Anka Behavioral Health, Inc.’s Adult Intake Assessment is given upon intake at the Crisis Residential
Treatment Program. The form provides a comprehensive assessment of impairment in life and community
functioning, including: risk assessment of current and past harm; mental status exam of mood, anxiety, and
somatic symptoms; medical history; substance use history; psychiatric history; current housing and employment
situation; and family/caregiver history (Appendix G).

Discharge Summary.

A discharge summary is to be completed by the clinician at client’s discharge from the Crisis Residential
Treatment Program. On this summary, clinician’s note: services provided, level of achievement toward
treatment plan goals, plans for outpatient care, level of program participation at the Crisis Residential Facility,
areas of functioning, discharge medications, and mental status at discharge (Appendix H).

The target population for the CHFFA programs includes the county's highest risk — low-income individuals with
serious mental illness, often presenting with co-occurring substance abuse conditions. In general, Crisis staff
serve individuals with mental illness who are 1) brought to emergency departments in crisis, 2) have frequent
contact with law enforcement or time in jail, 3) are discharged from psychiatric inpatient treatment, and/or 4)
persons or family members who call the Access line asking for crisis intervention.
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Mobile Crisis Support Team Program

Fiscal Year 2014/2015

In the 2014/2015 fiscal year, the Lompoc Mobile Crisis Support Team served 247 residents. Of the 247 clients
served, 161 were new to the system and/or had not received a service from Dept. of Behavioral Wellness within
one year of Mobile Crisis service. The Mobile Crisis Support Team served 8 children between the ages of 8 and
15, 55 transition age youth (TAY) between the ages of 16 and 25, 165 adults between the ages of 26 and 64, and
18 older adults 64 years of age and older. Of these individuals, 152 identified as White, 69 as Latino/a, 11 as
African American, 2 as Asian American/Pacific Islander, 1 as Native Hawaiian, 1 as Multiracial, and 11 as
Other. A total of 153 individuals identified as female, 91 as male, and 3 had missing gender information.

.003% Race Age
.003% o
h“ % 3%
0=
5%_—  White 7% _
u Latino/Latina u Children
\ African American - = TAY
w Asian
« Native Hawaiian Adults
Multiracial 67% & Older Adults
Other

Fiscal Year 2015/2016

During the 2015/2016 fiscal year, the Lompoc Mobile Crisis Support Team served 403 residents. Of the 403
clients served, 286 were new to the system and/or had not received a service from Dept. of Behavioral Wellness
within one year of Mobile Crisis response. Throughout the fiscal year, the Mobile Crisis Team served 12
children, 96 TAY, 261 adults, 30 older adults, and 4 with a missing date of birth. A total of 253 individuals
identified as White, 107 as Latino/a, 20 as African American, 3 as Multiracial, and 20 as Other. Of these
individuals, 211 identified as female, 185 as male, and 7 did not have this information reported.

5%
N 3% Race o 1%/_3% Age
= White @ Children
u Latino/a “ uTAY
African American Adults
& Multiracial 65% @ Older Adults
Other Missing

Fiscal Year 2016/2017 (JulyDecember)

In the first six months of the 2016/2017 fiscal year, the Lompoc Mobile Crisis served 227 individuals. Out of
these clients, 142 were new to the Dept. of Behavioral Wellness system and/or had not received services within
one year. Six (6) children were served, 40 TAY, 159 adults, 15 older adults, and 7 with a missing date of birth.
A total of 117 individuals identified as White, 64 as Latino/a, 11 as Black or African American, 1 as American

7
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Indian, 7 as Multiracial, and 27 with missing information for race. Of these individuals served, 114 identified as
female, 104 as male, and 9 did not have this information reported.

Race Age
1% : 7% 3% ~2% -
0, [ ] |
3% ~_ 12% White Children
5% u Latino/a uTAY
\ African American w Adults

& Multiracial & Older Adults
= American Indian 70% = Missing

Unknown

Crisis Residential Treatment Program

Fiscal Year 2015/2016

In the 2015/2016 fiscal year, 125 clients participated in the program, with 108 of these clients receiving services
from the Dept. of Behavioral Wellness for the first time within the past year. Fifteen (12%) of the 125 clients
served were admitted to a psychiatric hospital within 30 days of discharge from the Crisis Residential Unit. Of
the new clients served, there were 99 Adults, 8 TAY, 1 older adult, and 4 with a missing date of birth. A total of
75 clients identified as White, 18 as Latino/a, 5 as African American, 6 as Multiracial, and 4 as other. The

program served 48 females and 60 males.
Race

5%

& White
u Latino/a
African American
& Multiracial
i Other

Fiscal Year 2016/2017 (JulyDecember)

In the first six months of the 2016/2017 fiscal year (July — December), 77 clients participated in the program,
with 75 of these individuals receiving services from the Dept. of Behavioral Wellness for the first time within
the past year. Six (6) of the 77 clients served were hospitalized within 30 days of discharge from the CRT
program. Out of the 75 new clients served, 6 were TAY, 68 were adults, and 1 was an older adult. Forty-five
(45) individuals identified as White, 23 as Latino/a, 2 as Black or African American, 2 as Asian
American/Pacific Islander, 1 as Native Hawaiian, and 2 as Multiracial. A total of 25 females and 50 males were
served during this time.

1%__ 2660 RACE
2.67% | ;
—~ u White
2.67%_——
u Latino/a
African
American 8
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Crisis Stabilization Unit

FY2015-2017

Fiscal Year 2015/2016 (JanuaryJune)

The CSU opened to clients in January of 2016 at the beginning of Quarter 3 of Year 2. During Quarter 3 and 4
of fiscal year 2015/2016, the CSU experienced 251 admissions, with 216 for individuals new to the Dept. of
Behavioral Wellness crisis system. Thirty-three (33) of these individuals were TAY, 179 were adults, 9 were
older adults, and one did not have a date of birth recorded. A total of 143 clients identified as white, 47 as
Latino/a, 9 as African American, 5 as Asian/Pacific Islander, 9 as multiracial, 1 as American Indian, and two
that did not have this information reported. The CSU served 85 females and 131 males during this time.
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1%
4%

2%_\‘\ 'Vrl%
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Fiscal Year 2016/2017 (JulyDecember)

During Quarters 1 and 2 of fiscal year 2016/2017, there were 272 admissions, with 219 admissions for clients
new to the system. The CSU served 33 TAY, 177 adults, and 9 older adults. A total of 123 clients identified as
white, 57 as Latino/a, 9 as African American, 5 as Asian/Pacific Islander, 12 as multiracial, 4 as other, and 9 did
not have this information reported. The CSU served 111 females, 105 males, and 3 without this reported.
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Analyses

Behavioral WellnesBepartmentService Utilization
Client demographic, psychiatric hospital utilization and service data were drawn from the Department’s
electronic health record for analysis. Counts and percentages were calculated.

Mobile Crisis Support Team
Response time of the Mobile Crisis Team to mental health emergencies in the City of Lompoc was collected for
each mobile response. A mean response time was generated.

Law Enforcement Satisfaction
Frequencies of item responses for each item on the Law Enforcement Satisfaction Survey were collected.

Crisis Residential Treatment Program

Evaluation of the Crisis Residential Facility involved examining the number of clients served and descriptive
statistics from each evaluation measure. Improvement scores were examined for active behavioral health
symptoms, level of risk, and required level of care. Mean scores were generated for individual items on the
Triage Severity Scale, Symptom Checklist, Consumer Satisfaction Survey, and Professional Quality of Life
Survey. Paired samples t-tests were conducted to evaluate statistically significant changes in housing situation,
symptoms, and level of risk at intake and discharge.

10
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Results: SB 82Grant Supported Objectives

Objective 1 Reduce the time that medically stable clients wait in the Cottage Emergency Department (South
County) before transferring to an inpatient setting or outpatient care, including crisis stabilization and respite
care. The average wait time for transfers to inpatient care will be reduced by 50%, from 22 hours to 11 hours by
the end of the first grant year. Wait time for transfers to outpatient care will be reduced by 50%, from 15 to 7.5,
by the end of Year 1.

Outpatient transfer wait time data are only available from the South County Hospital.

Fiscal Year 2014/2015

Inpatient care includes the Psychiatric Health Facility (PHF) and out-of-county contract hospital providers. At
Cottage Hospital (South County), the average transfer wait time for inpatient care was 24.7 hours. The average
transfer wait time for inpatient care at the Marian Medical Center (North County) was 31.1 hours. Outpatient
care includes services provided by Behavioral Wellness, including CARES, Triage Teams, and Mobile Crisis
Teams. The average transfer wait time for outpatient care in South County was 31 hours.

Fiscal Year 2015/2016

At the South Santa Barbara County Hospital, average transfer wait time for inpatient care was 25.5 hours and
outpatient care was 36 hours. At the North Santa Barbara County Hospital, average transfer wait time for
inpatient care was 25.7 hours. Wait time for inpatient care from the South County Hospital increased by 3.4%
and from the North County Hospital decreased by 17.4%. Emergency Department boarding time for outpatient
care increased by 13.9%.

Fiscal Year 2016/2017 (JulyDecember)

The average transfer wait time for inpatient care decreased by 9.8% to 23 hours at the South Santa Barbara
County Hospital, and increased by 3.7% to 26.7 hours at the North Santa Barbara County Hospital. Average
transfer wait time to outpatient care from the South County Hospital was 44.4 hours, which was an increase of
18.2%. From July to December, the shortest transfer wait time was 25 hours (November) and the longest was 72
hours (August).

Average Emergency Department Boarding Time Prior to Inpatient and Outpatigainsfer

2014 2015 2016
Cottage
Inpatient 24.7 hours 25.5 hours 23.0 hours
Outpatient 31.0 hours 36.0 hours 44.4 hours
Marian
Inpatient 31.1 hours 25.7 hours 26.7 hours

11
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Objective 2 Decrease psychiatric hospitalization admissions by 20% in Year 1, 35% by Year 2, and 50% by
Year 3.

Fiscal Year 2014/2015
A total of 842 clients were admitted for psychiatric hospitalization. There were 1,145 admissions and the
average length of stay was 10.42 days.

Fiscal Year 2015/2016

A total of 836 clients were admitted for psychiatric hospitalization, with 1,160 hospital admissions during the
2015/2016 fiscal year. This was an 1.3% increase in hospitalizations from fiscal year 2014/2015, indicating that
the objective was not met. The average length of stay was 10.70 days.

Fiscal Year 2016/2017 (JutyDecember)
In Quarters 1 and 2 of fiscal year 2016/2017, there were 468 clients admitted for psychiatric hospitalization and
a total of 585 hospitalizations. The average length of stay was 9.46 days.

Objective 3 Decrease the number of hospital readmissions within 30 days by 50%, from 88 to 44; and between
31 days and one year by 50%, from 94 to 47.

Fiscal Year 2014/2015
Thirteen percent (13%; n = 152) of hospitalizations resulted in readmission to a psychiatric hospital within 30
days of hospital discharge and 13% (n = 150) within 31 days and one year.

Fiscal Year 2015/2016
Fourteen percent (14%; n = 166) of hospitalizations resulted in readmission within 30 days of hospital discharge
and 14%% (n = 157) within 31 days and one year of discharge.

Fiscal Year 2016/2017 (JulyDecember)
Within 30 days of hospital discharge, 13% (n = 76) of hospitalizations resulted in psychiatric hospital
readmission within 30 days of discharge and 6.5% (n = 38) within 31 days and one year of discharge.

Objective 4 Decrease the number of residents with mental health and/or substance abuse issues awaiting
placement at the Emergency Department (for care beyond medical clearance) in South County by 50%, from
approximately 900 to 450, in the first year. The decrease will be 75% in Year 2 and 90% by the end of Year 3.

A mechanism for collecting these data from the hospital Emergency Departments has not been established.
Therefore, the data are not available for reporting at this time.

12
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Objective 5 Decrease the time that law enforcement spends waiting in the Emergency Department with
residents with mental illness and/or co-occurring substance abuse issues by 20% in Year 1, and 30% in Year 2.

After grant funding was received, discussions with the law enforcement entities in Santa Barbara County
revealed that the standard practice for officers is to wait at the scene for medical/behavioral health personnel to
arrive and resolve the situation. Officers do not routinely wait in Emergency Departments with patients;
therefore, this outcome measure will not be reported.

Objective 6 Increase law enforcement partner satisfaction
with crisis response time, successful intervention and ACARES response was -
alternatives to restrictive care.

AGreat. Arrived quick
Data were not collected during FY 2014/2015 because the
Crisis Stabilization Unit and Crisis Residential Program AirThey were prompt and
were not implemented. A satisfaction survey was
implemented in October 2015. Santa Barbara Sheriff and
local police officers were asked to rate the degree to which
they agree with the following items about the response from the Behavioral Wellness crisis team.

AfPositive, hel pful,

Fiscal Year 2015/2016

Between October 2015 and June 2016, law enforcement members completed 146 case incident forms that
involved mental health issues. Item responses indicated that, on average, law enforcement agreed that they were
satisfied with the crisis response from the Behavioral Wellness Crisis/CARES teams.

Fiscal Year 2016/2017 (JulyDecember)

During Quarters 1 and 2 of fiscal year 2016/2017, law enforcement members completed 82 case incident forms
involving mental health issues and a response from the Department of Behavioral Wellness Crisis/fCARES
teams. Overall, law enforcement members reported that they were satisfied with CrisissfCARES’ crisis response.

Law Enforcement Satisfaction Survey, October 2013une 2016

FY2015/2016 FY2016/2017
n =146 n= 82
Item Descriptor Mean Descriptor Mean
The crisis team responded in a timely manner. Agree 3.90  Agree 3.93

The Department of Behavioral Wellness crisis team members were ~ Agree 4.05  Agree 4.07
helpful to the client.

The Department of Behavioral Wellness crisis team allowed me to Agree 4.06  Agree 4.21
focus on my role as a Sheriff/Police Officer.

| was able to establish a good partnership/collaboration with the Agree 4.22 Agree 4.15
Department of Behavioral Wellness crisis team.
Overall, | was satisfied with the response from the Department of Agree 4.06 Agree 4.12

Behavioral Wellness crisis team.

13
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Objective 7 Clients receiving crisis services will be engaged in peer support and ongoing outpatient mental
health services, including case management and placement, upon discharge or transfer from the three CHFFA
Programs.

Crisis Residential Treatment Program

Fiscal Year 2015/2016

Upon discharge from the CRT program, 58% of clients were engaged with and connected to ongoing outpatient
services. Through further consultation, Anka program staff reported that clients previously served by
Behavioral Wellness and already connected to outpatient care did not have new outpatient referrals recorded.
Therefore, it is probable that more clients were connected to long-term care than reported.

Fiscal Year 2016/2017
At discharge from the CRT program, 84% of clients were connected to outpatient care during Quarters 1 and 2
of fiscal year 2016/2017, which is an improvement from the previous fiscal year.

Crisis Stabilization Unit
Fiscal Year 2015/2016 (JanuaryJune)
The CSU connected 100% (n = 216) of clients to outpatient are within six months of discharge from the facility.

Fiscal Year 2016/2017 (JulyDecember)
In Quarters 1 and 2 of the 2016/2017 fiscal year, 100% (n = 219) of clients were connected to outpatient
services within six months of discharge.

Objective 8 Client perspective, experience in the program, and satisfaction with services provided at Crisis
Stabilization Unit and Crisis Residential Program by peer and non-peer staff will be high, and remain high
throughout the grant cycle.

Client Satisfaction

Client satisfaction with services received at the Crisis AStaff was exception
Residential Treatment Program was evaluated using the of crisis.o

Consumer Satisfaction Questionnaire (CSQ) at discharge.

Items ask consumers to rate the degree to which they agree MThe classes were co
with each item using six choices: Strongly Disagree (1), knowl edge was so goo

Disagree (2), Neutral (3), Agree (4), Strongly Agree (5), and

Not Applicable. iGreat f Iaopei itistays tjnaF vaay for
future clients. o
Fiscal Year2015/2016 - A
. . : . |t d ful I
In July 2015, the Crisis Residential Unit opened with eight Vet ;,) “en ) \;)Vg AR

beds. Mean scores in all domains indicate that clients agreed

or strongly agreed that they were satisfied with services from Al like it here. st a
the Crisis Residential Treatment Program. A total of 48

clients completed the Consumer Satisfaction Survey prior to discharge from the program.

14
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Fiscal Year 2016/2017 (July December)

Forty-two (42) clients completed the Consumer Satisfaction Survey prior to discharge from the CRT program in
South Santa Barbara County in Quarters 1 and 2 of fiscal year 2016/2017. Overall, mean scores in each of the
domains indicate that clients were satisfied with their experiences in the program.

Client Satisfaction with the Crisis Residential TreatmdPtogram

Client Staff Overall
Category | Effectiveness Efficiency Involvement Treatment Satisfaction Accessibility | Satisfaction
Strongly Strongly Strongly Strongly
FY2015/2016 Agree Agree Agree Agree Agree Agree Agree
4.29 4.42 4.49 4.52 4.52 4.81 4.51
FY2016/2017 Agree Agree Agree Agree Agree Agree Agree
4.23 4.31 4.33 4.35 4.21 4.34 4.30

Objective 9 The Crisis Stabilization Unit in Santa Barbara will increase the number of daily available 24-hour
beds from 0 to 10 upon implementation of the program in Year 1.

The Crisis Stabilization Unit opened in January 2016 with four beds. From January 2016 to December 2016,
435 individuals have been served. Due to staffing challenges, the CSU has not been able to serve more than four
clients at a time.

Objective D: The Lompoc Mobile Crisis Team will hire a minimum of two mental health specialists and one
peer advocate in Year 1. The team will be supplied with two vehicles outfitted for rapid response to mental
health emergencies.

The Lompoc Mobile Crisis Support Team hired three mental health caseworkers, two practitioner interns, one
recovery assistant with lived experience, and one psychiatric nurse. Two vehicles were purchased to allow for
rapid responses to mental health emergencies.

Objectivell: Reduce wait time for crisis response in Lompoc to 15 minutes upon implementation of the
Lompoc Mobile Crisis Team.

The average wait time for crisis response from the Lompoc Mobile Crisis Team is currently 15 minutes. In
Santa Ynez Valley, the wait time for crisis response from the Mobile Crisis Team is 30 minutes due to the
distance between the Lompoc and cities such as Buellton and Solvang.

Objective 12 The Crisis Residential Respite Care in Santa Barbara will increase the number of residential beds
from 0 to eight upon implementation of the program in Year 1.

In July 2015, the Crisis Residential Program was opened in Santa Barbara with four beds.

15
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Results: PostSB 82Grant Award Objectives

Following the award of the CHFFA grant, additional objectives were developed to evaluate the effectiveness of
services provided by the Crisis Residential Treatment Program and the Crisis Stabilization Unit.

Objectivel3: Staff members’ professional quality of life will be high, and remain high throughout the grant
cycle.

Both peer and non-peer staff quality of life were evaluated using the Professional Quality of Life Scale
(ProQOL). Staff members were asked to rate the

frequency at which they experience each item using AThe clients really do
five choices: Never (1), Rarely (2), Sometimes (3), the ones that make me love my job. Knowing that |
Often (4), and Very Often (5). Five items in the them and they help me dertain areas in my life as
Burnout domain are reverse scored. well . Theyove taught me

They help me grow every

Fiscal Year 2015/2016 AWorking with individua
Overall, staff members in South County indicated a challenges on a day to day basis. The way that we

high professional quality of life, reporting that they through it is by working together as atea s 0 i |
often feel satisfaction from their work and rarely just one person making

experience burnout and secondary traumatic stress. to come up with the bes

Fiscal Year 201&017 (Julyi December)

Between July and December 2016, staff members reported that they often feel compassion satisfaction and
rarely feel burnout or secondary traumatic stress, indicating that staff members’ professional quality of life has
remained high since fiscal year 2015/2016.

Professional Quality of Life for FY 201% 2017

Category Compassion Satisfaction Burnout Secondary Traumatic Stress
FY 2015/2016 Often Rarely Rarely
4.25 1.81 1.64
FY 2016/2017 Often Rarely Rarely
(July — December) 4.22 1.80 1.65

Objectivel4: Reduce active behavioral health symptoms by 50%, as reported by client.

The Santa Barbara Crisis Residential Program was opened in July of 2015 to help improve the active behavioral
health symptoms of individuals in crisis due to severe mental illness and substance use while connecting them
to outpatient treatment and stable housing. Individuals’ self-reported active behavioral health symptoms were
measured by the Symptom Checklist (SCL) at intake and discharge.

The SCL asks clients to rate themselves on a four-point scale ranging from 0 = Not at all 1 = A little bit, 2 =

Moderately 3 = Quite a bit and 4 = Extremely Clients are provided with two additional response options of
Not Applicableand Decline to Statéwhich do not contribute to an overall score). Clients’ scores on each item

16
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were summed for an overall general psychological distress score ranging from 0-10 = Low distress10-20 =
Moderate distres20-30 = Quite a bit of distresand 30-40 = Extremely distressed

Fiscal Year 2015/2016

Data on client-reported active behavioral health symptoms were not collected during Quarter 1. During Quarters
2 through 4, clients consistently reported reductions in active behavioral health symptoms from intake to
discharge. Clients reported reductions in symptoms by more than 50% in Quarters 3 and 4.

Fiscal Year 2016/201{@ulyi December)

During Quarters 1 and 2 of fiscal year 2016/2017, clients reported an average reduction in psychological
distress by 38%. Although the objective was not met, it is important to note that 36% of clients did not complete
the SCL at discharge.

Client-Reported Active Behavioral Health Symptoms
FY 2015- 2017

20
) 14.6
g 15 10.9
@ ' 9.1
a 10 i Intake
§ 5 4.5 __ uDischarge
= — I |

— —
0
FY 2015/2016 FY 2016/2017

Objectivel5: Reduce active behavioral health symptoms by 50%, as reported by clinician.

The Triage Severity Scale (TSS) was administered to clients at intake at the CSU and at intake and discharge at
the CRT to assess the severity of clients’ active behavioral health symptoms, as rated by a clinician. A total of
seven clients were administered the TSS at both intake and discharge. Clinicians score consumers’ level of
impairment in affect, behavior, and cognition on a six-point scale where 0 = No Impairmentl = Minimal
Impairmen, 2 = Low Impairment3 = Moderate Impairmentt = Marked Impairmentand 5 = Severe
Impairment

Crisis Residential Treatment Program

Fiscal Year 2015/2016

During Quarter 1, data were not collected on clients’ clinician-reported active behavioral health symptoms.
Overall, clinicians reported reductions in clients’ affective, behavioral, and cognitive impairment across
Quarters 2, 3, and 4. Although the objective was met in Quarters 3 and 4, it may be noted that, on average,
clinicians rated clients as entering the program with either low or minimal impairment in affect, behavior, and
cognition.

Fiscal Year 2016/2017

Overall, clinicians reported increases in average client impairment in affect, behavior, and cognition from intake
to discharge, indicating that the objective was not met. However, 71% of clients had missing data at intake or
discharge across Quarters 1 and 2.

17
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Average Psychological Distress Score for B¥15i 2017

Intake Discharge % change
FY15/16 FY16/17 FY15/16 FY16/17 FY15/16 FY16/17
Affect Minimal Minimal Minimal Low
1.49 1.00 .50 1.11 66% -10%
Minimal Minimal Minimal Minimal
Behavior 141 .98 .35 .99 75% -1%
Minimal Minimal Minimal Minimal
Cognition 1.45 1.05 .62 1.11 57% -5%

Crisis Stabilization Unit

Due to the limited time that individuals are allowed to stay at the CSU, clinicians rated clients for their severity
in affective, behavioral, and cognitive impairment at intake only. Therefore, severity of impairment was not
evaluated for improvement from intake to discharge.

Fiscal Year 2015/2016 (JanuaryJune)
The CSU began admitting individuals in January of 2016 at the beginning of Quarter 3 of the 2015/2016 fiscal
year. During Quarters 3 and 4 of this fiscal year, clinicians rated clients’ severity of affective, behavioral, and
cognitive impairment, on average, as low.

Fiscal Year 2016/2017 (JulyDecember)

During Quarters 1 and 2 of fiscal year 2016/2017, clinicians rated clients’ impairment as minimally impaired
across affective, behavioral, and cognitive domains.

Average Psychological Distress Scdar FY 20151 2017

Impairment FY15/16 FY16/17
Low Minimal

ALEE 2.19 1.15
Low Minimal

Behavior 2.19 1.00
Low Minimal

Cognition 2.27 .93

Objectivel6: Reduce clients’ levels of risk, as reported by clinician.

Clinicians reported clients’ levels of risk at intake and discharge using the Clinical Risk Assessment (07/01/15 —
11/30/15) and the Risk Screening Version 2 (12/1/15 — Present). While the Clinical Risk Assessment asked
clinicians to make informed, but subjective, decisions on level of risk, the Risk Screening Version 2 now uses a
mathematical formula based on yes/no questions to determine risk. On both forms, clients’ levels of risk are
rated as 1 = Low, 2 = Medium and 3 = High for fiscal year 2015/2016.

For fiscal year 2016/2017, each area of risk was rated on a scale of 1 — 20: Low (0), Medium(1 — 4), and High
(5 - 20). At discharge, clients were rated for their overall level of risk on the same 20-point scale.

18



CHFFA (SB 82) Report FY2015-2017

Fiscal Year 2015/2016

During Quarters 1 and 2, the South County CRT did not evaluate clients’ level of risk. In Quarters 3 and 4,
clients were evaluated for risk of AWOL, self-injury, 5150 hold, suicide, and violence at intake only. During
these quarters, clients experienced low and medium levels of risk for AWOL, self-injury, 5150 hold, suicide,
and violence toward others at intake. Overall, scores during Quarters 2, 3, and 4 indicated that clients entered
with a medium level of overall risk and left the program at a low level of risk.

Fiscal Year 2016/2017 (JutyDecember)

Overall, clinicians reported that clients experienced low and medium levels of risk for AWOL, self-injury, 5150
hold, suicide, and violence at intake. When comparing mean overall risk scores from intake to discharge,
clinicians rated clients at a higher level of risk at discharge than intake. It is possible that clients’ level of risk at
discharge appeared to increase due to missing data at discharge. After further consultation with Anka
Behavioral Health staff at the CRT program, it appears that clients’ level of risk as not assessed at discharge
during Quarter 1. Thus, intake and discharge scores should be compared with caution.

Average Risk Assessment@es at Intakdor FY 20152017

Self- 5150
Category AWOL Injury Consultation  Suicide Violence
FY 2015/2016 Low Low Low Medium Low
37 15 A1 1.73 .79
FY 2016/2017 Medium Medium Low Medium  Medium
(July 7 December) .53 .84 .06 1.74 1.03

Note Average scores in FY2015/2016 are based on Quarters 3 and 4.

Overall Risk Assessment Scores foY 20157 2017
Overall Level

of Risk Intake Discharge
Medium Low
FY 2015/2016 579 g
FY 2016/2017 Medium Medium
(July 7 December) .78 2.60

Objectivel7: 75% of clients will leave the Crisis Residential Unit with a plan for stable or permanent housing.

Clinicians reported clients’ housing status at intake and discharge using the Adult Intake Assessment and
Discharge Summary. Clinicians rate housing as 1 = Stable/Permaneng = At-Risk and 3 = Homeless

Fiscal Year 2015/2016

During Quarter 1, the South County facility was not evaluated for the number of clients connected to stable
housing. Across Quarters 2, 3, and 4, clients consistently experienced significantly less homelessness at
discharge than intake. Although fewer clients left the program with no plan for housing, objectives were not met
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for the percent of clients that left the program with stable housing, except for in Quarter 2. Overall, mean
housing status significantly decreased from intake to discharge.

Fiscal Year 2016/2017 (JulyDecember)

During Quarters 1 and 2 of fiscal year 2016/2017, 42% of clients were connected to stable housing prior to
discharge. Although the objective was not met, mean housing status significantly decreased from intake to
discharge.

Housing Risk Status- FY 2015- 2017

8

:c-g‘ 3 253 Z. 1

g, 5 167 1.84

@ u Intake

:% 1 & Discharge
: — —

$ o0

= FY 2015/2016 FY 2016/2017

Objectivel8: 75% of patients will show a high level of individual and group program participation at discharge.

Clinicians rated clients’ program participation on the Discharge Summary form. Clinicians rated clientsas 1 =
Did not engage? = Partially engagedand 3 = Fully engagedClients that were rated as partially engaged (2)
or fully engaged (3) were considered to be demonstrating high levels of program participation.

Fiscal Year 2015/2016
Overall, 80% of clients engaged in CRT group and individual programs to some extent, as rated by clinicians.
Thus, the objective was met during this fiscal year.

Fiscal Year 2016/2017 (JulyDecember)

In the first two quarters of fiscal year 2016/2017, 72% of clients showed engagement with CRT programs,
indicating that the objective was nearly met for Quarters 1 and 2.

Program Participation - FY 2015- 2017

100%
a
& 80%
O u Did Not Engage
60%
S 9 44% _
‘2 40% 38% 42% ’ u Partially Engaged
]
% 20% 1k — S g - 28% - __ «Fully Engaged
. 0% R - B
FY 2015/2016 FY 2016/2017
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Law Enforcement Survey

CIT EVENT SUMMARY AGENCY OR STATION:
DATE OFC/DEPUTY I.D.# CASE#

DISPATCH TIME ARRIVAL TIME DISPO TIME ] MALE [JFEMALE

[CJ UNKNOWN
LOCATION CITY RACE:
] UNK. RACE

L/NAME F/INAME M/N DOB:
ADMHS UNIT RESPONSE(CARES/SAFTY/TRIAGE, ETC.) [] YES [ NO TC: TA:
CLINICIAN: PHONE: TRANSPORT:

[JCONTACTED IN EMERGENCY ROOM HOSPITAL:
SERVED IN U.S. MILTARY? BRANCH: PRIOR MENTAL HEALTH HOSPITALIZAION?

CJCURRENT [JPAST [JNO [JUNK. [JYES [NO [JUNK.

LIVING CURRENTLY TAKING PRIOR MENTAL HEALTH TREATMENT?
ARRANGEMENTS? | MEDS FOR MENTAL [CJYES [INO [JUNK.
(NOTECONTACT) | ILLNESS? CURRENT MENTAL HEALTH TREATMENT?
CFAMILY: ] UNKNOWN [JYES [JNO [JUNK.

D';'SPPOSEDTO DID ANYTHING YOU LEARNED IN THE CIT
ROOMMATE: - BUTISNT PRORAM ASSIST YOU IN THIS CALL?
[ : VES N [JYES [ NO [ NOT CIT TRAINED
- TYPE: DISPOSITION OF SUBJECT:

[JMOTEL: [CJCONTACT ONLY [CJVOLUNTARY

TRANSPORT TOPSYCHIATRIC FACILITY

[ 5150 APPLICATION [] EMERGENCY ROOM
[JBOARD & CARE EMERGENCY CONTACT: | [ JAIL CHARGES:

NAME/RELATIONSHIP: [ OTHER

WEAPONSINVOLVED? [YES [NO

CHOMELESS [CJCHECKED VIA CLETS FOR WEAPONS
PHONE# [CJPHYSICALLY CHECKED FOR WEAPONS
CIUNKNOWN ACCESS TO FIREARMS [JYES [JNO [JUNK.
[JAUTISM SPECTRUM DISORDER PROBATION/PAROLE STATUS:
[CJPTSD- POST TRAUMATIC STRESS DISORDER CIYES [INO
CITBI- TRAUMATIC BRAIN INJURY PHYSICAL FORCE USED? [YES [JNO
[JOTHER(S): LE INJURED []YES [JNO
SUBJECT INJURED BY LE FORCE?
CIYES [JNO
BEHAVIORS
CINOTHING UNUSUAL [] SEVERE DEPRESSED MOOD, CRYING
[JABSURD/ILLOGICAL THINKING OR SPEAKING [ SIGNS OF INTOXICATION (ALCOHOL)
CJAGITATION/PACING ] SIGNS OF DRUG USE
CJANXIETY ] SIGNS OF BOTH ALCOHOL/DRUG USE
[IBELIEFS WITH NO BASIS IN REALITY ] SUICIDAL TALK
[CIBIZARRE BEHAVIOR ] SUICIDAL GESTURES/ACTIONS
CIDISHEVELED (E.G. OVERDOSE, CUTTING, ETC.)
CIFLASHBACKS ] TREMORS
[CJHEARING VOICES 0 WITHDRAWN
CIVISUAL HALLUCINATIONS [] OTHER:
CIHOSTILITY
CIMEMORY PROBLEMS
CJOVERLY ELATED MOOD 22

[CJPARANOIA OR SUSPICIOUSNESS
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OFFICEREQUIPMENT/TECHNIQUE
ESCORT  HANDCUFFS CONTROL HOLD HOBBLE SPIT MASK  CHEMICAL
BATON ECD DISPLAYED ECD USED CANINE  LVNR OIS  OTHER:

SUMMARY:

COMMENTS REGARDING RESPONSE BY ADMHS UNIT(S):

The ADMHS crisis team responded in a timely manner. (Please circle applicable answer)
Strongly agree Agree Neutral Disagree Strongly Disagree

The ADMHS crisis team members were helpful to the client.
Strongly agree Agree Neutral Disagree Strongly Disagree

The ADMHS crisis team response allowed me to focus on my role as a Sheriff/Police Officer.
Strongly agree Agree Neutral Disagree Strongly Disagree

I was able to establish a good partnership/collaboration with the ADMHS crisis team.
Strongly agree Agree Neutral Disagree Strongly Disagree

Overall, | was satisfied with the response from the ADMHS crisis team.
Strongly agree Agree Neutral Disagree Strongly Disagree

THIS FORM IS FOR INTERNAL DEPARTMENT USE ONLY. PLEASE COMPLETE AND TURN ITINTO
THE CIT COORDINATOR. COORDINATORREVIEWED
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Anka Behavioral Health, Inc.
&'m ConsumelSatisfactionSurvey

Youropinioncounts! Pleasdake afew momentsto giveusfeedbacksowe cancontinueto provideour services.
Thankyoufor yourinput.

Nameof Program: DateSurveyCompleted:

Pleasecheckthe answerthat bestdescribeshow muchyou Agreeor Disagreewith the following:

Strongly . [am Strongly Not

Disagree Dl Neutral AEES Agree  Applicable
Theprogram haselpedme dealwith my ] ] ] ] ] ]
problems.
| was ableo makechoicesn the serviced ] ] ] ] ] ]
received.
| receivedthe servicessdescribedto me
duringintake. [ o [ [ [ [
| was offered assistance in obtaining
employmentor education. L] o L] L] L] L]
| was satisfied witlihe serviced received. [] [] [] [] [] []
Thefacility was cleangomfortable,and inviting. [] [] [] [] [] []
My questions werensweredquickly. ] ] [] ] ] ]
| helpedto developmy treatmentplan. L] L] ] ] [] ]
| gainedtools necessaryor myrecovery. [] [] [] [] [] []
Theprogram helpedne with my overallneeds. ] ] ] ] ] ]
Theadmission processasprompt and
courteous. L o L L L L
| felt understoodandrespectedby staff. ] ] ] ] ] ]
Theserviced receivedhashelpedmeto feel
better aboutmyself. L o L L L L
| was ableto participatein programactivities
suchaschoresandgroups. L] o L] L] L] L]
| amleavingthe program witha clear
discharge/followup plan. [ o [ [ [ [
Programstaff workedwith meto developa
written housingplanto follow upon discharge. o o o o o o
I was given assistance witibtainingbenefits
(veterans SSI/SSDI, Medicaid) [ o [ [ [ [
Staffwere sensitivdo my culturalbackground ] u ] ] ] ]

(race,religion, languagestc.)
24
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Professional Quality of Life Scale (ProQOL)

I am an employee in: Santa Barbara Santa Maria

The following questions are optional:
1.  What shift do you work? AM PM Nocturnal
2. Approximately, how long have you worked at this facility? Months
3. Do you identify as a peer staff member? Yes No

When you help people you have direct contact with their lives. As you may have found, your compassion for those you help can
affect you in positive and negative ways. The following are questions about your experiences, both positive and negative, as a helper.
Consider each of the following questions about you and your current work situation. Circle the choice that honestly reflects how
frequently you experienced these things in the last 30 days

1=Never 2=Rarely 3=Sometimes 4=0ften 5=Very Often

A NP DY et e 1
. I am preoccupied with more than one person T help....................cooii 1

[EY

. | get satisfaction from being able to help people.........coveviiiiiiiiiiiiiiiiinn,

. I feel connected to others..
. I jump or am startled by unexpected sounds ............................................
. I feel invigorated after working with those T help....................oooiii

N D NN N NN
W W ww W ww
B S S T R

s

. I find it difficult to separate my personal life from my life as a helper.............
. I am not as productive at work because | am losing sleep over traumatic
experiences of the people Thelp.........cooviiiiiii i,
I think that I might have been affected by the traumatic stress of those | help..

10. I feel trapped by my jobas a helper..............cooooiiiiiiiii

00 3 OO U~ W D~

©

11. Because of my helping, I have felt "on edge" about various things...............
12. Tlike my work as @ helper.........c.oooveiiiiiiiii e
13. 1 feel depressed because of the traumatic experiences of the people I help.......
14. | feel as though | am experiencing the trauma of someone I have helped.........

e e e
N RPN NNNDN
W W wWwWwWwwWw ww
N N N S T S S SN SN

15. T have beliefs that SUStAIN IMIE.......viiii it e

16. | am pleased with how | am able to keep up with helping techniques and
PTOTOCOIS . ettt ettt e e e e
17. T am the person [ always wanted to De...........occviiriiiieiiinieicieee e

18. My work makes me feel satisfied................cooooiiiiiiiiiii
19. | feel worn out because of my work as a helper..................cooiiiiinnn,
20. | have happy thoughts and feelings about those | help and how I could help

I i
NN NN
w w ww
N A B D

=
=
o
3
[y
N
w w
L

21. | feel overwhelmed because my case load seems endless...........................
22. I believe I can make a difference through my work................................
23. l avoid certain activities or situations because they remind me of frightening
experiences of the people Thelp........ooooiiiiiiiiii i,
24. T am proud of what Tcan doto help..........oooviiiiiiiiiieeeecee e

[EY
N
w
N

25. As a result of my helping, I have intrusive, frightening thoughts..................
26. | feel "bogged down™ by the system.............coeuviiiiiiiiiniiiiiiiieeas
27. 1 have thoughts that I am a "success" asa helper...............c.coooiiiiin.
28. I can't recall important parts of my work with trauma victims.....................
29. | am a very caring person..

e e e
N NN NN
W W wWwWwwWwwWwwWww
SN S S T N N N SN N

30. I am happy that I chose to do this work..............coooiiiiiiiiiii e
25
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Symptom Checklist

During the past week how much have you been distressed by:

Not at
all
0

A little
bit
1

Moderately

2

Quite
a bit
3

Extremely

4

Not
Applicable
5

FY2015-2017

Decline
to State
6

1. Feeling blue.

2. Feeling afraid in @
spaces or on the strq

3. Temper
outbursts that you
could not control.

4. Your feelings
being easily hurt.

5. Feeling that you
are watched or
talked about by
others.

6. Difficulty
making decisions.

7. Trouble getting
your breath.

8. Feeling hopeless
about the future.

9. Feeling tense or
keyed up.

10. The idea that
something is wrong
with your mind.

Revise: take away values for NA and Decline to State
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Triage Severity Scale

FY2015-2017

0 1 2 3 4 5
Area of No Minimal : Moderate Marked Severe
.. . . Low Impairment ; ; ;
Functioning Impairment Impairment Impairment Impairment Impairment
Concentration May drift to crisis | Diminished control Frequently . Only
. 7 Thoughts of crisis
Intact event, but can over thoughts of disturbed with little . . concentrates on
- are intrusive Qo
refocus crisis control of thoughts crisis
Problem Moderately affected | Markedly affected
. Solving/ - Recurrent by obsessiveness, by obsessiveness,
Cognitive Decision Normal Minimally affected difficulties self-doubt. self-doubt, Shut down
Making confusion confusion
, Matches with Mostly matches Differs from reality | Differs noticeably Differs Client’s welfare
Zgrqeptlon of reality with reality in some ways from reality substantially may be at risk
risis
0 1 2 3 4 5
No Minimal ; Moderate Marked Severe
: . Low Impairment : . :
Impairment Impairment Impairment Impairment Impairment
Stable; . Appropriate; . . .
Variation is Appr_oprlate, Negative mood _Inap_p ro.prlate for very mgpprgpryate Decompensation
aporopriate for Negative mood slightly too intense situation; Extended for situation; or
Mood ppropr slightly too intense ghtly . periods of intensely | Pronounced mood o
daily for brief period for longer periods ti i . depersonalization
Affective functioning or brief periods of time negative emotions swings may occur
Control of Mostly under Client perceives as . Client cannot No control of
. Under control Effort required control negative .
Emotions control under control . any emotions
emotions
0 1 2 3 4 5
No Minimal : Moderate Marked Severe
. . Low Impairment . . .
Impairment Impairment Impairment Impairment Impairment
Coping , . . : :
Behavior Appropriate to Occasionally Frequently Ineffective and Behavior worsens Erratic,
crisis ineffective ineffective maladaptive crisis situation unpredictable
Behavior Daily Serforms r
Functioning Performs ertorms necessary Neglects some Noticeably Harmful to self
tasks with . Absent
necessary tasks necessary tasks compromised and/or others

noticeable effort
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AnkaBehavioralHealth Outpatient Program ClinicalRiskAssessment

Client(PersorServedName: Date:

Key:(H)HighRisk (M) Medium Risk (L)LowRisk

Pleaseseelastpagefor detailsof the key.

PleaseadviseClinicalAdministrator, ProgramAdministrator and staff whenclientscoresit | A @nfardy of the items listed
below:

RISKOH 9 [ CrmtL bBEHAMIOR, {

PASHISTORODH 9 [ CmL bBEHAMIOR, {

__Haveyoueverinjuredyourselfin anyway?(i.e. Cutting,Burning,etc.) Yor N
__Howmanytimeshaveyouinjuredyourself?

__Whenwasthe lasttime youinjuredyourselfandwhat method(s)did youuse?

Date Method

__Isthere apatternyounotice beforeyouinjure yourself(i.e. Isolating Writing Poems CuttingHair,etc?
YorN If yes,pleasespecify
__Wouldyoubewillingto shareyourintentionswith therapistor staff beforeyoutakeaction?
YorN If yes,proceedto nextquestion

CURRENRISKOFSELR L b W] ®EHAVYIQR
Doyouevertell someonebeforeyouinjure yourselfthat youfeelllike harmingyourself?

__DoyoucurrentlyhaveA/Htellingyouto injure yourself?
__Doyoucurrentlyfeellikeinjuringyourself?
__Ifyes,doyouhavethe meansto injure yourself?

__Ifyes,what mighthelpto managethesefeelings?Lista specificplan)

SELMNJURIOUBEHAVIORISHNTERVENTICGMN.AN
1.

2.

3.

__Wouldyoubewillingto contractnow? YorN If yes,completecontract

wAialy!aasSaayvySyidy2dzLl Pagel of 5
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SUICIDRISK
PASHISTOR®YFSUICIDE
__Haveyoueverattemptedsuicide?Yor N

Whenwerethe suicideattempts (mo/yr/s) andwhat methodsused?(Startingwith mostrecentfirst).

Date Method

__Whenyouwerefeelingsuicidal did youevergivepersonaltemsaway,or write suicidenotes?

__Weresuicideattemptsrelatedto substancaise?

__Weresuicideattemptsrelatedto A/H?
__Doyouhaveanyonein yourfamily that hasattempted or completedsuicide?

CURRENRISK

Doyoucurrentlyhaveanythoughtsaboutsuicide?Yor N, if yeswhat arethey?

If yes,do youcurrentlyhaveaplan?Yor N, if yeswhatisthe plan?

If yes,do you currentlyhavethe means?Yor N, if yeswhat arethe means?

Doyoucurrentlyfeelhopeless?¥or N

Doyouhavealackof interestin activitiesthat you usedto enjoy?Yor N
Doyoucurrentlywishyouwere dead,evenif it were by naturalcauses?or N
SUICIDRISKNTERVENTIGMNLAN

1.

2.

3.

__Wouldyoubewillingto contractnow?Yor N, if yes,completecontract
VIOLENCEISK

PASTHISTOR®YFVIOLENCE
__Haveyoueverbeenviolentwith anyonein the past? Yor N

wAialy!aasSaayvySyidy2dzLl Page2 of 5
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__Ifyes,numberof outbreaks?

FY2015-2017

Date

TargetPerson

If yes,type of weapon(sused?

If yes,wereyoueverarrestedfor hurting others?

Didyouseeviolencein yourhomeasachild?Yor N
Haveyou everintentionallystartedafire? Yor N Were
youeverphysicallyor sexuallyabused?yor N
CURRENRISKOFVIOLENCE

Doyouhavea planto hurt anyone?Yor NDo

you havethe meansto hurt anyone?YorN Is
there arisk of?

__VerbalOutbreaks

__Destructionof property
__Pushingkickingthrowing, hitting
AGGRESSIYATTERNS/ASSAUARGETS

__ Staff

__Authority Figure

__SignificanOther

___Consumer

Other

__Random
__Family
___Male

__Female

ASSAULTYPE

__Psychotic __AffectivelyDriven

wAialy!aasSaayvySyidy2dzLl

___SexuaPredator

Page3 of 5
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DESIREORTREATMENT

__Clienthasexpresao desireto be at this program

WEAPONS
__Doyouroutinely carryaweapon?Yor N
__Ifyes,whattype of weapondo you routinely carry?

__Ifyes,referto programpolicyregardingweapons.

Precautiondor Facilityby History (L,M, Hor N/A)
WeaponPrecautions SuicideHistory Precaution

AWOILHistoryPrecaution Violent History Precaution

RiskAssessmenbDetail: (Pleasecheckone)
__LevelOne:HighRiskrTheclient feelssuicidal,hasurgesto harmthemselvesor others
1 Staffwill follow Protocolfor SuicidalClientsProcedure.

__LevelTwo: Medium Risk¢ Theclientis not currently feeling suicidaland doesnot feel like hurting others, but has
hadrecentthoughtsof one of the above.

1 Clientwill bereassesseth 24 hoursand givenafter hoursresourcegcrisisline, EmergencyPsychiatric
Services).

_LevelThree:LowRiskg Theclientis not currently feeling suicidal,doesnot feel like hurting others,andhasno history
of either.

1 Allclientsat this level prior to discharge.

wAialy!aasSaayvySyidy2dzLl Paged of 5
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Commitment toSafety

| amgivingmy promisethat while | amin treatment at

| will not attempt to:
___ Harmmyselfor endmy life
Harmanyone else (verbally/physically/endtheir life)
___ DamageProperty
i Leave the facility without notifying staff

With the helpof my treatmentteam, | amgoingto try to learnandusenew

coping skills talealwith my problems.

If | am having thoughts,| will usethe followingtechniques:

1)
2)
3)
4)
5)

If thesethoughts persistpr seemto be gettingworse,l will talk to my therapist,
or staff. If that is notpossible ] will callthe suicide/crisisotline or call911to
take me tothe hospital.

Client Signature Date

WitnessSignature Date
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Anka Behavioral Health, Inc.
Risk Screening V2
OB 050189592 Gender:Male

MNo-Show Information
Exesmipt froem Billing:
Mo Shonwi:
dAptempt Tio Contect:
Service Enbry
Ertensd Wh:
Type:
Actual Darbe:
IDusraticn {fih:mmi):
Approven By:
et Trneolvesd:
Lt
Risk Screening:
Self-Injurious Behavior
Harwe you evear iIntantionaily INunsd YOoUrsasT In any way? (L.e. Cuting, Buming, ete.}
[ ves ] Mo
|Have you Infentionaly Injured yourssl in the Last 30 days?
[ Yes|_] Mo
(C:an you promise you wor't irterionally Injure yourssS while at #his program ™
|_|‘f'-E'E'_| Ho
Rishk of AWIDL
Hawe you ewar gone AWOL or run away 'wihen you were at a program In the past™
[ ves_] Mo

Harve you gone AWOL In the last 30 days at a program?
] Yes_| Mo

Can you promise that you won't AWOL while In this program™
[ ves_] Mo

Risk of Suicide

Hawe you ever atiempied sulcise?
[ ves_] Mo

Have you experienced sulcidal thoughis or behaviors (Including attempts] In the last 30 days?
EI'{EE:HD

(Can you promise that you won't atternpi suicide while In this program™
I_I‘f'-E’E'_lHD

Risk of Violence

Hawe you ever been In a physical afercation 7

Page lof 2
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Anka Behavioral Health, Inc.
Risk Screening V2
DB -OEMO 129592 Geander: Malks

[ Yes Mo

FY2015-2017

Hawe you been vicdent with anyone In the past 30 days?
] ¥es[_ | Mo

Can you promise you wor't be violent with anyone while at this program?
O ves] Ho

T)b_'iecl:ive (from referral packet, other sources):
SEHNUoEs hehawion within 13s1 30 days?

L_IYes| |Mo

AWIOL within the last 30 days?
[ Yes_] Mo

| Sulcide attamgt within last 30 days?
[]Yes Mo

Wiclence oward othears within i=st 30 days™

[ wes[ ] Mo

Domains:

Bomain Score SooreTvpe 0 O Ioterpesiption €0 Foblemidentified 04 Sreooth Idecfifed

R Dot re:

Service Related Encounter Information
Program Providing Service:

Facility Providing Service:

Page 2 of 2



CHFFA (SB 82) Report FY2015-2017

CONFIDENTIARATIENTNFORMATION See:CaW & | Code Section5328

AnkaBehavioraHealth,Inc. NAME |

ADULTNTAKRASSESSMENT CIDMRN |

DOB: | Dx:
SERVICEROVIDED: DAYOFSERVICE: Time
Dateof Service: Planning:
ProcedureCode: Travel:
DocumentingStaff: Serviceto Client:
Total Time, Date of Service: Documentation:

ServiceLocation: [ Office [ Home [ Field [T School [~ Other EBR SS:

Other StaffPresent: ProcCode: Others/ Family/ Friends/
Interpreter Present:

Time:

EpisodeOpening/ Axisl, II, Il
Openingate: Trauma = Yes [~ No SubstanceAbuselssue: [~ Yes [~ No [~ Unknown

LegalStatus: RU: ReferredFrom:

CodePrimaryDX P/SSecondar{pX Changén dxsinceinitial assessment [~ Yes [~ No [~ Unknown

PhysiciarName: PhysicianD: ClinicianName: Clinician ID:

Axis|V (Psychosociak EnvironmentalProblems)

GoalArea |[SPUDS GoalArea [SPUDS
0 HousingProblems 1 E |UJ Occupationalproblems 5 D
] EconomicProblems 2 F  |LJ problemswith the legalsystem/ crime 6 H
[ problems with primary support group 3 A |J problemswith accesgo health careservices 9 G
0 Problemgelated to social environment 3 B 0 Other psychosociak environmentalproblems |
[] EducationaProblems 5 C L] Languagé€ cultural factors |

IAdult Intake Assessment Outpatient Quality Improvement Revised/26/11
Pagel of 8




CHFFA (SB 82) Report

Anka Discharge Summary

FY2015-2017

Client (Person

Served) Name: ID/MRN #
Kaiser # (if Admission
applicable): Date:
Discharge
Discharge Type: Date&
Time

Presenting Problems:

Collateral Contacts: (Name, Date, Relationship)

Services Provided: (Therapy, Appointments, etc.) i select all boxes that apply:

SERVICES PROVIDED

List Other: (specify groups if applicable)

Goals Achieved (from Treatment Plan i indicate if goals were accomplished):

1. Goals:



CHFFA (SB 82) Report FY2015-2017

1.
2.

3. Medication compliance 7 days/week.

Comments/Additional:

Reason for Discharge:

Discharge Plan: (Referrals and follow-up plans; include contact info. if applicable)

Level of Participation in the program:

High Moderate Low

Functioning at Discharge:

Areas of Functioning Pl ease include clientodos (person sé¢
of assistance is required in the following areas:

Ability to take
medication without
assistance
ADLOSs

Social Functioning

Discharge Mental Status Exam (Clinician Complete):

Orientation: Speech:
Appearance: Cognition:
Motor Activity: Memory:
Mood: Insight:




CHFFA (SB 82) Report FY2015-2017

Affect: Judgment:

Delusions: Hallucinations:

Homicidal/Suicidal Ideation:

SNAP Areas at Discharge:

Strengths:

Needs:

Abilities:

Preferences:

Medication Compliant:

YES NO - If the client was non-compliant with medication(s), please explain.




CHFFA (SB 82) Report FY2015-2017

Discharge Medications:
See attachedldeadtm®ntscimar ge Medication Li st & I n

Status at Discharge:
Legal Status

*Living Situation

Educational/VVocational
Status
AOD Status

Other

*If referred to a homeless shelter please refer to supplementary documents.

Client Signature: Date:
Family/Guardian Signature (ipplicable): Date:
Staff Signature: Date:

ClinicianSignature: Date:




